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they have to offer in support of their own health and the health of the wider community. The objective of this presentation is to provide an overview of three initiatives in inner-city Edmonton, Alberta, Canada, that have utilized an asset-based approach in working with target populations and to examine these initiatives for their effectiveness in producing positive health outcomes. A case study format is used to present information based on project documents and reports, key informant interviews, and participant observation data.
Results show that ABCD has effected positive health outcomes within at least three target populations in inner-city Edmonton. The first example shows how ABCD was effective in mobilizing low-income residents of the downtown commercial core to establish a community garden that has become a self-sustaining means of both social interaction and food security. The second example shows how ABCD has mobilized an immigrant community to develop an effective multicultural community consultative process for taking action on issues such as improved neighborhood safety and affordable housing. A third example describes how the use of ABCD in addressing issues related to hepatitis C has effected positive change in social networks, literacy skills, and income levels of intravenous drug users in inner-city Edmonton. A critical factor in generating these health outcomes has been the sense of confidence and belonging that has evolved for those clients, who have previously been viewed as "marginalized" or having relatively little to offer. Variations in the way ABCD has been applied within these contexts are discussed as a means of clarifying the model further.
In conclusion, results from these initiatives show that positive health outcomes can be generated by engaging target members of inner-city communities as key agents in generating more accessible, holistic approaches to health. Further research is needed to determine the utility of this approach in addressing a broad range of health issues in inner-city communities elsewhere in Canada and throughout the world. 
RESEARCH METHODS

Healthy
Results
The project defined indicators, in various domains, that make cities the best places to live for minority groups. This project will make indicators available on-line to health researchers, policymakers, and community activists. The indicators can be used to help compare urban areas and develop a listing of best cities or best places for minority Americans to live and raise children in the United States.
Conclusion
The project challenges urban researchers, policymakers, and activists to define health broadly, to compare achievement across cities, and to make continuous changes to keep urban life healthy for minority populations.
The Role of Geographic Information System in Syphilis Prevention and Elimination
June Morrison-Jones
The Johns Hopkins University Bloomberg School of Public Health, Baltimore, MD, USA
ABSTRACT
Objectives
The techniques of geographic information system combined with the principles of epidemiology, sociocultural linkages (race, gender, and ethnicity), and demographic factors were studied to gain insights into the geographic distribution of syphilis among the affected groups, and intervention strategies for syphilis elimination were developed.
Design and Methods
Surveillance data on cases of syphilis (primary and secondary) and congenital syphilis reported to the Dallas County Health Department in Texas were analyzed to show distribution and trends by geographic location, racial and ethnic groups, and gender. Reported cases (1998) (1999) of primary and secondary syphilis and congenital syphilis were obtained from sexually transmitted disease clinics following the reporting scheme of the Centers for Disease Control and Prevention. After cases were assigned to appropriate geographic units such as census tracts and by ZIP codes, cases per geographic unit were enumerated to assess where most cases occurred. A geographic information system that included data layers for street addresses, ZIP codes, 1990 census tracts, and demographic data linked to each census tract and number of syphilis cases was then established. Syphilis frequency by spatial unit was then used to create thematic maps of syphilis for the study area.
Results
A total of 1,204 cases of syphilis were processed by the geographic information system. The resulting maps showed the syphilis cases by ZIP code region, census block group, street address, and syphilis rate. The map showing syphilis cases by ZIP code region showed a high concentration (75-127 cases per 100,000) in the south central ZIP codes (75216, 75232, 75241) . ZIP codes in the southwest bordering the south central ZIP codes showed the second highest number of cases (50-75 per 100,000). The ZIP code areas in the northern region of the map showed the lowest syphilis rates (1-10 per 100,000).
Conclusion
Routinely collected syphilis data coupled with a geographic information system can define the geographic patterns of syphilis in core areas. Results showed that ZIP code areas with a high incidence of cases were generally adjacent to each other. In addition, statistically significant results confirmed that poverty, minority race ethnicity, and geographic core areas are factors associated with the transmission of syphilis.
Urban Sprawl: Measurement and Potential Environmental and Health Implications
Russ Lopez
Boston University School of Public Health, Boston, MA, USA
ABSTRACT
Objectives
This presentation features a methodologically sound way to measure urban sprawl that can be incorporated into research. At the beginning of the 21st century, sprawl has become an issue of increasing concern in both the United States and internationally. Sprawl has been implicated in almost every contemporary urban problem, including segregation, poverty, global warming, social disorganization, and obesity. However, there have been few attempts to measure sprawl in a manner that is methodologically sound, allows geographic and temporal comparisons, and can be incorporated into research on other environmental and urban issues. Even though there is a great deal of concern about sprawl, it has not always been precisely defined or measured.
Methods
Sprawl is not synonymous with density, although the two are closely related. Sprawl is also a function of how density is patterned and distributed across an urban area. Most observers use a working definition of sprawl that includes characteristics such as leapfrogtype development, separation of land uses, decentralization of population and employment, low density, and other characteristics. In early 2002, we completed the development of an index to measure the degree of sprawl in 330 US metropolitan areas. This uniquely utilitarian index incorporates the dimensions of density and compactness of residential patterns using data from the US census. It is neatly bounded with a potential range of 0 (least sprawled) to 100 (most sprawled).
Results
As measured by the Sprawl Index, sprawl varies widely across the United States, with a range from 4 to 100 in the year 2000. We found that over half of US metropolitan areas containing over 40% of the country's total metropolitan population had more of their populations living in low-density rather than high-density census tracts, indicating high levels of sprawl. The ratio of metropolitan areas increasing in sprawl versus those decreasing was nearly 2 to 1 over the past decade. In addition, approximately half the metropolitan popula-tion of the United States lives on just over 10% of metropolitan land. Levels of sprawl are greatest in small metropolitan areas and metropolitan areas in the South.
Conclusions
The Sprawl Index can be used to research other environmental, health, and urban problems. Preliminary study indicates that sprawl is related to increased driving and increased obesity. Contrary to some observations of others, levels of sprawl are lower in metropolitan areas with high levels of immigration and may have a very complex relationship with racial segregation.
Use of a Linkage Algebra to Increase the Yield of Probabilistic Links Between Administrative Databases in a Study of Homeless and Low-Income Men in Inner-City Toronto
Tomislav Svoboda
St. Michael's Hospital, Toronto, ON, Canada
ABSTRACT
Objective
The effectiveness of a linkage algebra methodology in increasing the yield of hospital record probabilistic linkages in a study of homeless and low-income men was evaluated.
Methods
Systematic samples of men were recruited from a general homeless shelter (n = 60), a high-risk homeless shelter that cares for men with severe mental illness and substance use problems (n = 60), and men in low-income housing (n = 60). Subjects provided name (both real name and alias name) and date of birth, health card number (HC), and gave informed consent for the review of their records in all inner-city Toronto, Ontario, Canada, hospital sites (n = 9). All hospital computer records were hand searched twice independently using a standard algorithm that looked for all occurrences of real name and alias name as well as variations in spelling, common name variations (e.g., William, Will, Bill) of the same name, and variations in date of birth (month-day reversals, etc.). All thus-matched hospital charts had linkage information abstracted from emergency registration records; this information included primary identifiers (PIs) (name, date of birth, and HC) as well as secondary identifiers (SIs) (address, phone number, emergency contact name and phone number, family doctor name, religion, and marital status). Information from all registration sheets with unique identifying information was abstracted. Hospital records and interview data were probabilistically linked by three methods: (1) linking PIs, (2) linking PI and HC (PI-HC), and (3) a new linkage algebra. The linkage algebra assists in the identification of probabilistically matched charts. The method adds all SIs in a chart matched perfectly by PIs to a subjectcoordinating SI data set. Charts are then linked by their entire set of PI, HC, and SI data values.
Results
There were 21 subjects (12%) who provided aliases at the time of recruitment; 144 (80%) subjects had HC's. In the initial hand search, 498 charts were identified. There were 153 subjects (86%) with hospital records, and of these, 3 (1.7%) used aliases. The proportions of the 498 identified charts that were linked with a probability P > .995 were PI, 58%; PI-HC, 75%; and LA, 82%. The proportions linked with P > .998 were PI, 74%; PI-HC, 82%; and LA, 87%.
Conclusions
Use of aliases by low-income and homeless men in hospitals is uncommon. Use of health card numbers and a linkage algebra using secondary identifiers can markedly increase the yield of hospital database linkages.
SPECIAL POPULATIONS I Beyond Traditional Barriers to Obtaining Preventive Services for Children and Teens
Angeline M. Carlson, Carmen G. Hall, and Robert J. Jeddeloh
Data Intelligence Consultants LLC, Eden Prairie, MN, USA
ABSTRACT
Objectives
We aimed to obtain a population-based perspective on barriers to obtaining recommended and fully covered preventive services offered to Medicaid-insured members of an urban-based independent practice association, health maintenance organization. Despite numerous health plan programs to improve utilization of preventive services, participation has remained below state and national goals.
Methods
A mixed-methods (qualitative and quantitative techniques) study was designed to identify member-perceived barriers to use of preventive care services. A purposive sample of members who had been identified as low or nonutilizers of preventive services was used to recruit 110 member participants for focus groups. Content analysis of the transcripts was used to detect emerging themes identified as reasons for not obtaining the recommended child and teen preventive services. A telephone survey was developed from the content analysis and was administered to an additional 560 members. Exploratory factor analysis was employed to identify underlying factors within the survey items.
Results
Focus group participants stated they received their desired level and types of preventive services even though health plan data indicated otherwise. They viewed the responsibility of the health plan as limited to providing opportunities to access services; the choice and responsibility for use of preventive services are theirs. There was no evidence that participants would voluntarily seek to obtain services beyond those they find personally valuable. Exploratory factor analysis of telephone survey data identified six factors that met the retention criteria. The factors explained 45% of the variance in the data. The expected factors included clinic culture, quality of care, insurance confusion and difficulties, clinic access, and transportation. An additional factor, preventive care values, emerged to confirm the perspective initially detected in focus group transcripts.
Conclusions
It is necessary to re-examine the measures of accountability within health care. Current data collection and data sources fail to represent the utilization patterns of this population. They do not account for the role of the consumer in preventive health care decision making. We must identify the value of current benchmarks and designated accountability for utilization of preventive services when the purported beneficiaries do not perceive sufficient value
